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(Northern Region)
REPLY FORM 1 

IMMEDIATE CONFIRMATON
(Prior to mailing this, you may fax / e-mail the form)

The Secretary (Northern Region)






Fax No.: 011-26160317

ACMA – Northern Region



            

E-mail: mayank.nigam@acma.in 

6th Floor, The Capital Court




            

 Jairaj.kumar@acma.in
Olof Palme Marg, Munirka






             hansraj.sarma@acma.in
New Delhi 110 067




            


deepti.panikker@acma.in

Mobile: 9711159124/9873479790/
 7060508867/98999 85603                                 

Dear Madam,



18th QUALITY CIRCLE COMPETITION

FRIDAY, 30th JULY, 2021
We are interested to participate at the Competition. Please note:
1)  One of our QC teams will be participating at the competition & presenting under the  

     Category ____________________________________________.  Our company is (Large/Medium/SSI) _______________ Company.  If SSI company, please give Registration No.____________________________
Mr./Ms. ___________________ Designation ___________________________________________will be coordinating this. His/Her contact details are as follows:

Mobile:______________________________________ Contact Tel.No _____________________________ 

E-mail: _______________________________________   Fax No._________________________________

Address:_________________________________________________________________________________
2) We are also interested / not interested to nominate some delegates. (   ) Please Tick
3) We would be very happy to be associated / not associated in sponsoring this event.  (   ) Please Tick
Sponsorship for the Competition:
We are interested in  going in for a Sponsorship Opportunity and we Confirm that we will be the 

Principal Sponsor for Rs. 30,000/-   
:  Please tick (
Associate Sponsor for Rs. 20,000/-   
:  Please tick ( 

Co-Sponsor for Rs. 10,000/-   

:  Please tick (  
	Principal Sponsor

Rs. 30,000/-                          
	Associate-Sponsor  

Rs. 20, 000/-
	Co-sponsor  

Rs. 10, 000/-

	Entry of Two QC Teams presentations at the Regional QC Competition (max 6 members in a team).
	Entry of One QC Team presentation at the Regional QC Competition (max 6 members in a team).
	Entry of One QC Team presentation at the Regional QC Competition (max 6 members in a team).

	Entry of 20 Delegates to witness the Regional QC competition online.
	Entry of 15 Delegates to witness the Regional QC Competition online.
	Entry of 5 Delegates to witness the Regional QC Competition online.

	Company Name and logo would be displayed online during changeovers and breaks. 

Branding opportunity at Regional QC Competition.
	Company Name & logo would be displayed online during changeovers & break.  

Branding opportunity at Regional QC Competition.
	Company Name & logo would be displayed online during changeovers & break.  

Branding opportunity at Regional QC Competition.

	Will get branding opportunity at the National QC Competition by way of display of Company Name and logo online during changeovers and breaks.
	
	

	20 delegates to witness National Competition online.
	
	

	2 invoices of equal amount. One from NR ACMA & another  by NQC host Regional office of ACMA.
	
	


Name: __________________________________ Designation:____________________________________

Company Name: __________________________________________Address: _____________________

_________________________________________________________________________________________
Mobile: ________________________________ E-mail: _________________________________________
Phone: _________________________ Fax: ___________________ Signature: _____________________
	Invoice to be sent to 
	Particulars

	Name 
	

	Designation
	

	Company
	

	Address
	

	
	

	Mobile/ Phone
Number
	

	GST No.
	


Signature
Note-: Companies has to pay the full payment in advance to register themselves for the competition through payment link given below

Online Payment Transaction -: https://

 HYPERLINK "https://www.acma.in/payment-online.php" www.acma.in/payment-online.php
While making the payment please put 0000 (Zero) in Tax Invoice No. column while processing for the payment. Please mail us the screen shot of the payment to cross check it.

Please mail us the screen short of the payment transaction at the email id’s given on the reply form.

Please find enclosed herewith our at par cheque no._________________ favouring Automotive Component Manufacturers Association of India for Rs._________ towards participation fee. TDS has/ has not been deducted, TDS Amount Rs.___________.
Company name _______________________________________.
Companies can also do the NEFT/RTGS. The details are given below -:
Bank Name: HDFC Bank Ltd.

Bank Address: R.K.Puram, Sector – 4, New Delhi

Bank Account No.: 05882320000138

Bank Account Type: Current

Bank Account Name: Automotive Component Manufacturers Association of India

IFSC Code: HDFC0000588

MICR Code: 110240089
ACMA GST No.: 07AAKCA3946Q1Z0
Note: Kindly provide the UTR No. after the transaction along with the date of transaction to enable us to track the payment also provide us the details of the TDS deduction to enable is to clear the payment
***********************
Last Date of Registration


2nd July 2021





Kindly fill the form and send in word format only








